MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
042

STATE FILE NUMB:
Registration District No. —Primary Registratian Distrlct No. —-Registrar's No. __l_is_s__ : ER

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

Ky/ls,

1. PLACE OF DEATH
a. COUNTY

Buchanan

2. USUAL RESIDENCE (Where decaased lived.

a. staTE Missouri v counry Bue

I¥ Institution: Residence before

- admiszion)

b. CITY {{ ouiside carporate limits, give TOWNSHIP only)

QR
TOWN

St. Joseph

Length of stay in 1b

45 yrs

c. CITY
OR
TOWN

St. Joseph

Inside Limits

Yes (f No O

<. FULL NAME OF {If NOT in haspital, give location)

HOSMTAL OR

Inside Limirs

d. STREET
ADDRESS

{If cutside,

give locatlan)

Reside on Farm

1224, So. éth St,

4. DATE Day

DEATH December 16

YaX] No[}

DATE AMENDED

iNstiuion’ St,  Josephs Hospital

3. NAME OF DECEASED
{Type or priny)

Yes [1 No B

Middle Laat

ANTOIN BARTHOLOMEW

7. Marricd [ Nover Married (] 8. DATE OF BIRTH | 9. AGE (lesr birthday) | IF UNDER 1 YEAR

Widowndﬂ Divorced [J /23/1890 73 Months Days

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12, CITIZEN OF WHAT COUNTRY

St.Joseph School Ft. Worth, Texas USA

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
17. INFORMANT

Unknown Deceased
J Floyd Herrington
PART L. DEATH WAS CAUSED BY: g o,

14. SOCIAL SECURITY NO. Address
Elwood, Kansas
INTERVAL BETWEEN
— R

IMMEDIATE CAUSE (a) jaw‘— ; Z—#—‘:ps-—
DVE TO (b) MM éﬂ-vf' Céd.l_a-‘.gL

G e M FClantrmy Stoae_

1';?-'\; 9 cvte . OUE 1O (c) iy

ONSET AND DEATH
&o
PART 1l. OTHER SIGNIFICANT CDNDITIOI\:S) CONTRIBUTING TO DEATH but nov relpsed o the term-nul

diseazs condition given in PART |

First Menth

JACK
5. SEX 6. COLOR OR RACE
Male White
10a. USUAL OCCUPATION {Give kind of work done

RefEE Sk st BT daE™

13a. FATHER'S NAME

Unkmown
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unl:nown)l {1f yes, give war or dates of sarv!

Year

1963

IF UNDER 24 HR
Hours Min.

1B. CAUSE OF DEATH {Enter only one causs per line

DOCUMENT

Conditiens, If any,
which gave rise to
above cause (a),

INSTEAD OF

deceased was  femole we
are a pregnancy in last 90 deys
ID Yos I {d Ne l 0O Unknown
20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of tem 18.)

PART II. If
th

19. WAS AUTOPSY
PERFORMED?
YES (1 NOX

20c. TIME OF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
0 a u]

Howl
s.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

21. 1 attended the deceased fromL_ai (a 2\

Month, Day, Year ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20e. FLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, streer, office bidg., etc.)

tu_&'Ma_and last “wxh%n alive on_Zé -/e-63

D h oclred at 8 30 A m on the date stated above, and to tha best of my knowledge, from the ceuses stated.

RE W Zaess Z2c. DATE SIGNED

1AL, "CREMATION, { 23b. DATE 2%¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ar county}

{5tate]
a1 | 12/18/63 0dd Fellows Public Cemetefy  St. Joseph

;| Missouri
INERAL DIRE'AOR . ADDRESS 25. DATE RECD. BY LOCAL REG.
M%«J_ St. Joseph, Mog

22,

. L . Mothershemicmcarnon

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

W

Ja.

BY AFFIDAVIT OF

ITEM NO.

24. REGISTRAR'S SIGNATURE
Lec 79 /563 P2y, Ptk -.%w&/(

{Licersed Embalmer’s Statement on Raverss Side)
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STATEMENT BY LICENSED EMBALMER

- | hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,
P ‘

or by . ’

working under my personal suparvision. C - l
- .
Student__ : Signed it &7
)
]

+
'

Student Embalmer No.

Signature of Student Embalmer

o - o - " Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to _comply
with the above constitutes grounds for revocation of license).

li-embalied by, a STUDENT, -he also- -shall sign..in his, OWN - handwrmngJ g .

If ‘this body is not embalmed fact should be so staled above. 3 \ L ' {sitd
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